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Table 1. Demographic and clinical characteristics of patients with mitral
regurgitation and comparison between asymptomatic and symptomatic patients
ACEI, Angiotensin-converting enzyme inhibitor; ARB, Angiotensin receptor blocker; BP, Blood
pressure; BMI, body mass index; CCB, Calcium channel blockers; NYHA, The New York Heart
Association. Values are mean  SD (range) or n (%).
Table 2. Echocardiographic and laboratory parameters of patients with mitral
regurgitation and comparison between asymptomaticand symptomatic patients
FT3, free triiodothyronine; FT4, free thyroxine; Hs-CRP, high-sensitivity C-reactive protein;
PAP:Pulmonary artery pressure; LA, left atrial diameter; LVEDD, left ventricular end-dia-
stolic diameter; LVESD, left ventricular end-systolic diameter; TSH, thyroid-stimulating
hormone. Values are mean  SD (range) or n (%).
Table 3. Results of univariate and multivariate Cox proportional hazard anal-
ysis for all-cause mortality at 12 months for the patients with mitral
regurgitation.
NYHA, The New York Heart Association
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Neutrophil / Lymphocyte Ratio is Associated with Severity of Obstruction in
Patients with Prosthetic Valve Thrombosis
Mustafa Ozan Gürsoy, Macit Kalçık, Süleyman Karakoyun, Mahmut Yesin,
Sabahattin Gündüz, Mehmet Ali Astarcıoglu, Mehmet Özkan
Kartal Kos¸uyolu Heart Training and Research Hospital, Istanbul
Background: There is an established relation between neutrophil/lymphocyte ratio
(NLR) and adverse outcomes in patients with cardiovascular diseases. Recently, small
studies have shown that NLR is independently associated with spontaneous echo
contrast in patients with mitral stenosis. In this study, we aimed to investigate the role
of NLR in patients with functional and thrombotic prosthetic mitral valve.
Method: 214 subjects with prosthetic valves were analyzed retrospectively in
this comparative monocentric study. The patients with prosthetic valve thrombosis
(PVT) were further classiﬁed as obstructive versus nonobstructive (group 1 and
group 2). The control group (group 3) included the patients with functional mitral
prosthesis. Two dimensional and real-time 3 dimensional transesophageal echocardi-
ography were performed to conﬁrm or to exclude the presence of thrombus. Doppler
study was performed for assessment of valvular obstruction. NLR was calculated using
data obtained from the complete blood count and taken at the time of admission before
the administration of any ﬁbrinolytic therapy. The exclusion criteria included treatment
with ﬁbrinolytics in the previous 24 h, active infection, past history of a systemic
inﬂammatory process, malignancy, end-stage liver disease and renal failure.
Results: The groups were composed of 100, 51 and 63 patients, respectively. Mean
age was 49 13 years. There was no signiﬁcant difference between age and sex
among the 3 groups. The mean transvalvular gradients were 12.42.4 mmHg,
4.11.1mmHg, 3.90.9mmHg, respectively (p<0.001). The mean thrombus area was
0.90.3 cm2, (range;0.4-1.8 cm2) in group 1 and 1.71.1cm2, (range between 0.8-6
cm2) in group 2 (p¼0.032). With respect to NLR, it differed signiﬁcantly across
tertiles (3.9 1.9, 2.71.4, 2.81.4, p<0.001) and group 1 had signiﬁcantly higher
NLR compared to group 2 and 3. There was a very strong correlation between the
mean transvalvular gradient and NLR (r¼0.865; p<0.001). Furthermore there was
a strong correlation between the mean thrombus area and NLR (r¼0.685; p<0.001).
In this study, a NLR level of >2.7, measured upon admission, had 72% sensitivity and
60% speciﬁcity in predicting the development of obstructive PVT.
Conclusions: In this large-scaled study we showed that NLR, a novel biomarker, was
associated with severity of obstruction in patients with PVT and it could inform the
clinician about the total thrombus burden.Congestive Heart Failure
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Haci Murat Gunes2, Gökhan Göl2, Ulaankhuu Batgerel2, Mehmet Onur Omaygenç1,
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Aim: Right ventricular (RV) functions are well-known to play an important role in
prognosis of patients with non-ischemic dilated cardiomyopathy (NICMP) similar to
all forms of heart failure. We investigated the echocardiographic determinants of RV
systolic dysfunction in patients with NICMP.
Methods: Seventy-nine patients with angiographically normal coronary arteries
(mean age: 50.5+12, mean EF: 31+4%) were enrolled in this study. Patients were
divided into two groups according to their right ventricular (RV) systolic function
determined by tissue Doppler systolic velocities (RV-Sm) as: Group A (RV-Sm >10
cm/s, n¼48) and Group B (RV-Sm <10 cm/s, n¼31).ol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/ORALS
Table 2Results: Patients with RV systolic dysfunction were found to have higher BNP values
(p¼0.006) and worse functional status (NYHA III-IV %, p¼0.04) than group A. The
univariate analysis of the echocardiographic parameters revealed that patients in group
B had statistically (all p values <0.05) higher left atrial volume index (LAVI), higher
degree of left ventricular diastolic dysfunction (represented by LV-E/Em), higher
degree of functional mitral regurgitation (FMR), higher estimated pulmonary artery
systolic pressure (PAPs), and higher degree of right ventricular diastolic dysfunction
(represented by RV-E/Em). Multivariate regression analysis revealed that severe FMR
(p¼0.006) and RV-E/Em (p¼0.016) were the independent predictors of RV systolic
dysfunction.
Conclusion: Advanced FMR and worsening RV diastolic functions represented by
RV-E/Em were established as the independent predictors of RV systolic dysfunction
correlating with functional status and BNP levels in NICMP.Table 1
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Diagnostic Performance of Late Gadolinium Enhancement Analysis of Cardiac
Magnetic Resonance Imaging in Monitoring Acute Cardiac Allograft Rejection
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Mustafa Kurs¸un2, Çagatay Engin5, Tahir Yagdı5, Mustafa Özbaran5
1Batman State Hospital, Depertment Of Cardiology, 2Ege University Department of
Cardiology, Izmir, 3Ege University Department of Radiology, Izmir, 4Ege University
Department of Pathology, Izmir, 5Ege University Department of Cardiovascular
Surgery, Izmir
Objective: After heart transplantation, allograft rejection is still an important cause of
morbidity and mortality. Many techniques in cardiac magnetic resonance imaging
were investigated to diagnose acute cellular rejection non- invasively in heart trans-
plant recipients. However, there is not enough information about late gadolinium
enhancement (LGE) in myocardium and acute cellular rejection.
Method: We prospectively analyzed our consecutive 41 heart transplant recipients
who admitted for routine endomyocardial biopsies. Cardiac MRI was performed
maximum four hours before the scheduled endomyocardial biopsy. Correlation
between LGE of myocardium and acute cellular rejection was investigated.
Results: According to International Society Of Heart and Lung Transplantation
(ISHLT) endomyocardial biopsy (EMBx) grading scale, 12 patients had grade 1R
rejection, 2 patients had grade 2R rejection. 27 patients had no rejection. In Cardiac
magnetic resonance imaging 14 patients had LGE in left ventricle and in this group, 2
patients had also LGE in right ventricle. Rejection in EMBx group and LGE positive
group had no correlation (p¼0.879). There was not any difference in left ventricular
ejection fractions, pulmonary capillary wedge pressures, transpulmonary gradients,
systolic pulmonary pressure values and cardiac ischemic time between groups.
(p¼0.825, p¼0.881, p¼0.549, p¼0.570, p¼0.419 respectively) LGE in myocardium
could be due to edema, necrosis, and ﬁbrosis resulting from previous rejection
episodes so all patients were retrospectively searched for previous rejection grades and
number of episodes. 38 of the 41 patients had one acute cellular rejection episodes, 35
of them had grade 1R, 24 of them had grade 2R and 3 of them had grade 3R rejection
episodes in history but none of them had statistically signiﬁcant correlation with LGE
(for grade 1R p¼0.964, grade 2R p¼0.591, grade 3R p¼1) Repeated rejection
episodes may have role on development of ﬁbrosis in myocardium. But there was not
any correlation between number of rejection episodes and LGE (for grade IR LGE -:
3.22.8 episodes vs. LGE+:3.63 episodes p¼0.687, grade 2R LGE-:1.11.3
episodes vs. LGE+:21.9 episodes p¼0.176, grade 3R episodes LGE-:0.030.19
episodes vs. LGE+:0.140.36 episodes p¼0.229).
Conclusion: Late gadolinium enhancement analysis of cardiac magnetic resonance
imaging in heart transplant recipients is not suitable for monitoring acute cellular
rejection. In addition, LGE is not correlated with previous rejection episodes.R
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The Prognostic Value of Neopterin Concentration in Patients with Advanced
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Background: Serum levels of neopterin, an immune modulator secreted by activated
macrophages. The relationship between neopterin and the risk of HF has yet to beLS C79
